The study of such cases of stenosis of the aortic isthmus illustrates the late results of an apparently useless operation, occasionally performed by Nature on newborn children. The constriction or complete occlusion of the aorta below the origin of the left subelavian artery is indeed an operation carried out by Nature, slowly (within a few weeks or months), without shock and probably without pain; it is performed without anesthesia and without loss of blood, and is unaccompanied by sepsis, though, as a late after-result, it predisposes to septic complications.
Unilateral Erythrocyanosis Crurum Puellarum.-O. HILTON, M.D., and F. PARKES WEBER, M.D.-The case is one of a chronic erythematous condition of the lower part of the leg which one of us (F. P. W.) discussed in 1925,' but, according to the present prevailing Continental nomenclature, it is termed erythrocyanosis (frigida) crurum puellarum.'2 In the present case the condition is practically limited to the right leg, which is not obviously shorter, but slightly smaller in circumference than the left leg (about 3 in. difference at the calf). The patient (M. M.) is a rather plump girl, aged 17, apparently in other respects healthy, though subject to chilblains on the hands (formerly on the feet also). The erythematous condition of the leg commenced three years ago, but as yet has always completely disappeared during the hot summer weather. Ultra-violet light baths seem to have been beneficial.
In the present case it is not clear why the right leg only is affected, but in another unilateral case (in a young woman, aged 20 years), shown by one of us in March, 1928, the right leg seemed to have been a locus minoris resistentiaT owing to infantile paralysis in early life.3 Perhaps the present case is a rare example of inherent (constitutional) asymmetrical or unilateral reaction towards cold.4
D8c8s88ion.-Dr. L. T. BURRELL said that these cases were not very uncommon. Two or three years ago he had shown two, and Dr. Parkes Weber had suggested the name " erythrocyanosis " for the condition. The patients whom he (the speaker) had shown did not become well in the hot weather, although they improved. He believed that these cases differed from those which were strictly seasonal. Dr. A. CAWADIAS said that although such predominantly unilateral forms of this disease were rare, the disease itself, especially in its lighter forms, was frequent. The erythrocyanosis affected all four limbs in their distal parts. At one time he wondered if there was any obstruction in the arteries of tbe limbs which would contribute to this vasodilatation of the cutaneous vessels, but in all cases which he examined he did not find any disturbance in the arterial circulation. He considered, therefore, that this condition was a general disease, the result of a general metabolic disturbance, and it would be interesting in these cases to try the parathyroid calcium treatment which bas given some good results, and was based on the disturbance in calcium metabolism found in allied conditions. I F. Parkes Weber, Brit. Journ. Dermat. and Syph., London, 1925, xxxvii, 259; and Proc. Roy. Soc. Med., 1926-1927, xx English, is apparently well-developed, excepting for his obesity (fig. 1 ). His height is 136 cm. (4 ft 5 in.), and his weight is 47 * 7 kilogrammes (7 st. 6 lb.). His head is rather large, the maximum occipito-frontal circumference being 57 mm., that is to say, equal to that of an average adult man's head. Mentally he is rather dull and inclined to fall aslee,. though at night he often gets un to micturate. He freouentlv has rhythmical nodding movements of the head (about 60 to 80 per minute), resembling the so-called " bead-nodding " (" spasmus nutans ") of younger children. The movements cease during sleep and when he is interested and engaged with anything. His face often has a congested appearance, especially when he has been sleeping after meals. There is no abnormal facial hair, nor any axillary or pubic hair. There are no cutaneous " stria." The skin of his body is slightly rough (hair follicles), but not abnormally dry. There is no evidence of enlargement of the thyroid or thymus glands. The testes are perhaps rather small for his age. The pituitary fossa, as (about 480 c.c. in twenty-four hours) is free from sugar and contains at most a trace of albumin, but in the centrifuge-sediment there are many hyaline and slightly granular tube-casts. The brachial systolic blood-pressure (hard to estimate, owing to the obesity) is about 80 mm. Hg. Blood-count (December 1928) : haemoglobin, 100 per cent.; erythrocytes, 5,200,000; white cells 7,650 (50 per cent. of which are lymphocytes). No abdominal tumour can be felt. Blood-sugar (fasting): 0 * 094 per cent. No alimentary glycosuria followed the ingestion of 50 grm. of glucose.
The boy, who is said to have been of average size at birth, seems to have been normal until two years ago. He then developed the nodding movements, which at first involved the whole body. They have considerably diminished, and for the last three months have been limited to the head-nodding. But the obesity and the tendency to fall asleep, which began to develop soon after the nodding movements, have been progressive, and he was even allowed to sleep in his class at school, before June, 1927, from which time, on medical grounds, he was not allowed to attend. His tonsils were excised about the summer of 1927, but this led to no improvement in his general condition.
A question that arises is whether the case might have been an insidious one of epidemic encepbalitis, and whether the condition at present might be regarded as one of post-encephalitic obesity. The tube-casts in the urine point to there having been an infection of some kind. Anybow, the obesity may be regarded as of " cerebral type," due to a lesion of some kind in the neighbourhood of the infundibillum.
Dr. E. STOLKIND said he agreed that this was a case of post-encephalitis lethargica. At first there might have been a slight degree of epidemic encephalitis. Posteriorly, there is some restriction of movement at the left base and fremitus is diminished. The left base is dull to percussion, from the middle of the scapula downwards. In the left axilla the percussion note is usually impaired, sometimes
